ABSTRACT
INTRODUCTION
Medical students are known to be the victims of tremendous mental stress. 1 Yet it's often hard for all to see the sad faces behind the white coats. Medical students encounter multiple psychological changes in transformation from young insecure students to an efficient physician. The personal and social sacrifice they have to make in order to maintain a good academic result in a highly competitive environment puts them under a lot of stress. 2 Previous studies have shown fairly high levels of distress, such as symptoms of depression among medical undergraduates. 3, 4 In recent years, depression has been recognized as a major morbidity in medical schools and the various factors that have been seriously affecting their academic performance and quality of life has been appreciated. 5 However, only few studies are done in medical schools of Nepal. It is important for medical educators to know the magnitude of depression in students and factors causing them, which not only affect their health and academic achievement but also has serious consequences as suicide. 6, 7 Thus, we carried out a 20 questionnaire based cross sectional study to find out the prevalence of depression in medical school. This study was carried out with the following objectives.
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To assess the prevalence of depression among medical students at different levels of education taking gender differences into account.
To find about the possible stress inducing factors.
METHODS
The Study was a descriptive cross sectional study conducted at B.P. Koirala Institute of Health Sciences, Dharan, Nepal during the period of November 2008 to January 2009. Hundred students, 50 each from Bachelor of Medicine and Bachelor of Surgery (MBBS) first and third year were included in the study after randomized sampling on the basis of roll numbers from the total students (including the repeaters). The recruited students were informed about the purpose of study and explained about the general instructions.Informed consent was taken prior to the study. The students were allowed to respond in their own time and privacy. The participation was entirely voluntary. The study was approved by the Research Ethical Committee, BPKIHS. Then they were given the questionnaires which comprised of personal data, Zung Depression Inventory & stress inducing factors.
• Personal Data: This included age, sex, batch, religion and home country.
• Zung Depression Scale: It is a 20 itemed self rated questionnaire which assess the level of depression symptoms. 8 It has already been used in primary care and community settings and as a screen for depression. 9 This Zung depression inventory is observed to have satisfactory psychometric properties with Cronbach's alpha of 0.79. 10 It contains 10 positive questions for e.g. "I eat as much as I used to" and 10 negative questions for e.g. "I notice that I am losing weight". Answers thus obtained are scored between one to four for each question with a total score ranging from 20 to 80. A score less than 50 were considered to represent a case with no depression while a score ≥50 was considered to represent a case with depression.
• Stress inducing factors: After in-depth literature review and peer consultation, five most important stress inducing factors were selected. The students were asked to strike the factors they thought to be important from the following. Data were entered into Microsoft excel and analyzed using SPSS 12.0 statistical software. Prevalenceof an outcome variable along with 95 percent confidence interval was calculated. The parametric data was analyzed using mean, standard deviation and percentages while the nonparametric data was analyzed using chi square tests.
RESULTS
Out of the 100 questionnaires distributed to the medical students, 94 were returned completed, giving a response rate of 94 %.
Out of the 94 respondents, 57 were males and 37 females. Fourty nine students were enrolled in First year of study and 45 students were from third year of medical school. The mean age of study subjects was 21.18 years with a standard deviation of 1.65 years and a range of 18 to 26 years. Majority of the students were Nepalese (73) followed by Indians (21) in nationality.
It was noteworthy that the overall prevalence of depression in medical students was found to be 29.78 %.
The prevalence of depression in first and third year of medical schooling is shown in table 1. Interestingly, it was found to be more among the first year students than the third year students. The incidence of depression was found to be more among (p value: 0.12) female students versus male students though not statistically significant (0.62) which is shown in table 2.
The ratings given by first and third year students to various stressors are shown in table 3. Academic stress, hectic lifestyle and relationships were mainly highlighted by first year students. Even students of third year emphasized on academic stress and hectic lifestyle. Future concerns were also found to be a significant stressor in third year students than in comparison to first year students.
DISCUSSION
The response rate of 94 % renders an adequate sample of 2 But in a study done in Pakistan, the prevalence of depression accounts to 60 percent, which is higher than the findings of our study. 13 This increased levels of stress and consequently depression indicates a decrease of psychological health in our students which may impair students' behaviour, diminish learning and ultimately affect patient care. 14 In our study,the prevalence of depression was found to be more in the first year medical students than the third year medical students.This finding could be due to students' just entering medical school after high school. Also, it is seen that as the years of training in a medical school increases, the prevalence of depression decreases which is also shown by similar studies that have reported prevalence of depression to be found less in the clinical years than the non -clinical years. 5, [14] [15] [16] .This clarifies the need for early prevention and intervention of depression that is seen to be more in the first year of medical schooling itself.
Another finding of our study is that a gender difference regarding the association with depression was noted where female students reported a marginally higher prevalence of depression than in men .But this association was not found to be statistically significant (p=0.651). A study done in a Pakistani medical school also showed that female students reported more depressive symptoms than their male counterparts. Other similar studiesalso report depression to be more in female students. [16] [17] [18] This gender variation in depressive status in medical students could be the reflection of usual trend of high prevalence of depression in females as in the general population. 19 Both the first year and third year students reported academic stress and hectic life style as their principal stress inducing factors. Even studies from Pakistan and India reported academic stress and exams as the most troublesome stressors. 15, 16 But in a study done in Britain, students did not report of overload as their major source of stress. 12 This may reflect cultural differences or may have been because of the wording of open ended questions used in their study or difference in working environment. 12 Future concerns were found to be a statistically significant stressor in third year medical students. Moreover, as the third year medical students have clinical rotations in wards, they understand how they are destined to work as doctors in wards and OPD's and treating patients i.e. they see the challenges ahead and they begin to think for the post graduate entrance exams they have to face in future, so future concerns might have been shown to be a significant stressor in clinical years of medical schooling in our study.
There were several limitations to the study. Our study only included first and third year students in the sample.Also, only the well-studied principal stressors were assessed. The students were not questioned about their coping strategies and possible measures like, student counsellors, to alleviate the situation. However, the study has been able to throw some light about the mental health of medical students and their stress inducing factors. Medical schools in the United States and Canada have started health promotion programmes and have reported positive results in reducing the negative effects of stress upon medical student's health and academic performance. 20, 21 Others methods suggested for reducing stress are use of small groups for teaching and support, provision of recreation and sports and more participation in social activities. Even, Leisure activities can reduce stress in medical schools. 16 Studies done in the US regarding the residents' working hours and the stress and the work performance is quite significant and has helped change policies.
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CONCLUSION
The results revealed a clear picture of the prevalence of depression in medical students which is especially in the first year medical students and marginally more in females. They should be supported by student counselling units in the first year of schooling itself as they may be able to cope up with stress in the later years. By identifying the symptoms of depression and the stress inducing factors at an early stage hopefully the psychological morbidity among medical students can be prevented and the ones in morbid state can be helped to seek the professional.
